RESULTS
The review identified 265 cases of either BCC or SCC in 226 patients. Of the 226 patients, 80 (35.4%) were men and 146 (64.6%) were women. BCC (n=138, 55.9%) was more frequent than SCC (109, 44.1%). The male-to-female ratio was 1:1.4 (53 vs. 75 patients) for BCC and 1:2.6 (27 vs. 71 patients) for SCC. Patient ages ranged from 28 to 93 years (mean 70.8 years) for BCC and from 54 to 97 years (mean 79.9 years) for SCC. The most frequent age group was 70-to-79 year olds (45 patients, 35.2%) for BCC and 80-to-89 year olds (41 patients, 41.8%) for SCC ( Fig. 1) .
Tumor size and onset-to-diagnosis
Tumor diameters were between 1 and 2 cm in 50% of BCC cases (69 cases) and in 49.6% of SCC cases (54 cases). The average tumor diameter was 1.15 cm for BCC and 1.65 cm for SCC (Fig. 2 ). For BCC, the onset-to-diagnosis ranged from 0.75 to 20 months with a mean delay of 3.2 months. For SCC, it ranged from 1 to 18 months with a mean delay of 1.9 months. The number of patients treated for BCC and SCC at our institution had increased for each year under the review period (Fig. 3) . 
Anatomic distribution
Of the 265 tumors, the vast majority (n=247, 93.2%) was located in the head and neck area. 
Clinical subtype for BCC
The 138 cases of BCC were divided into four clinical subtypes (nodular, pigmented, superficial, and morpheaform) using preoperative photographs (Fig. 6 ) [4] . The most common clinical subtype was the nodular type (80 cases, 58.0%), followed by the pigmented type (38 cases, 27.5%) (Fig. 7) .
Histologic differentiation for SCC
The histologic reports were reviewed for the 109 cases of SCC, and each SCC tumor was classified as either well, moderately, or poorly differentiated. Of the 109 cases, histologic classification was unavailable for 30 cases. These cases were categorized as "unknown" (Fig. 8) . 
Recurrence
Of the 247 cases, local recurrence had occurred in 9 cases (3.6%)
over the 19 year study periods. Of the recurrent tumors, 3 were of BCC and 6 were of SCC with recurrent rates of 2.2% and 5.5% for BCC and SCC, respectively. Secondary operation was curative without recurrence in 6 cases with a mean follow-up of 22 months. However, secondary operation was followed by recurrence in one patient at 10 months, who was lost to follow-up. The other two patients did not undergo a secondary operation at our hospital after receiving a diagnosis of recurrence ( Table 2) .
DISCUSSION
Skin cancer is the most common type of cancer, with incidence increasing worldwide over the last decade [3, 4] . The most common form of skin cancer is BCC, which accounts for 77% of all skin cancers [2] . The second most common skin cancer is squamous cell carcinoma, at 20% of all skin cancers [4, 6] . Other skin cancers, such as malignant melanoma, are relatively rare.
For the most part, the non-melanoma skin cancers are more frequent in the elderly population, which reflects the relationship between cumulative sun exposure and cancer development [4, 5] .
A number of epidemiologic studies conducted in Korea have revealed such increases in incidence of skin cancer, with the study by Kim et al. demonstrating skin cancer incidence increasing from 0.25% to 0.34% between two periods separated by a decade [6] .
In the present study, BCC patients were 28 to 93 years of age, BCC, basal cell carcinoma; FTSG, full thickness skin graft; SCC, squamous cell carcinoma. SCC recurred 1 month after first operation. The two patients concerned did not undergo a second operation at our hospital. BCC, basal cell carcinoma; SCC, squamous cell carcinoma; FTSG, full thickness skin graft; STSG, split thickness skin graft.
tive review had identified total of 148 cases for BCC and 117 cases for SCC. Of these, head and neck region was the anatomic loca- [12, 13] . For squamous cell carcinomas, high risk factors for recurrence are anatomic location (periocular, perioral, ear), lesion diameter (>2 cm), poor histologic differentiation, rapid growth, and perineural invasion [5, 14] . In our review of 247 cases over a 18-year period, local recurrence had occurred in 9 cases (3.6%). Disease-specific recurrence rate was 2.2% (3 cases) for BCC and 5.5% (6 cases) for SCC. These recurrence rates were similar to those from previous skin cancer studies from South Korean population [10, 11, 15] .
In our study, many characteristics of BCC and SCC compared to previously published reports were generally similar, but only different characteristic was the lower ratio of BCC to SCC. Our study have some limitations that small cases and experiences of single institution. Further study can help to establish the characteristics of BCC and SCC, and it will help many surgeons for performing patient consultation and treatment.
